A very rare case of multiple spinal hydatid disease causing paraplegia is presented. The neuroradiological evaluation included an MRI study. The surgical approach and the medical treatment of the disease is discussed, with a review of the literature.
Introduction
Hydatid cyst infestation is observed in the life cycle of the Echinococcus parasite which can encyst in a number of organs, resulting in many different clinical syn dromes. Bone involvement occurs in 1% of cases, with the vertebral column being involved in 50% of those with bone infesta tion.
In this presentation of a patient with spinal hydatid cysts there were multiple localisations with compression on the spinal cord and extension into the thoracic cavity.
Case report
The patient is a 28 year old male who was admitted to hospital with paraplegia of sudden onset. He had been operated on in another neurosurgical center because of hydatid cyst disease, causing spinal cord compression at the Tl-T3 level. He was admitted to our hospital because of motor loss in both lower extremities; this had resolved after the first operation but recurred in about 3 months. MRI investigation revealed the presence of hydatid cyst disease affecting the Tl-T3 segments, where the previ ous operation had been carried out. It was found that the body of T8, the pedicles and posterior elements had been eroded by the infestation. Also, multiple cysts were identified involving the soft tissues of the back of the patient (Fig 1) . Spinal cord compression was present. It was clearly demonstrated by the T2 weighted sections of the MRI investigation that multiple cysts, adjacent to each other, had been located in the Tl-T3 region (Fig 2) . Addition- ally, in the vertical sections of that region, it was detected that the parasites had been en cysted in the retropleural cavity (Fig 3) .
The patient required emergency surgery, re operating through the previous incisions, and cysts causing compression of the spinal cord epidurally and penetrating into the thoracic 
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Spinal hydatid cyst: MRI study 339 cavity were excised. The surgical area was irrig ated with hypertonic NaCi solution. The patient was discharged on the seventh postoperative day having been placed on albendazole. At the last follow up examination of the patient, 6 months after the second operation, it was noted that all of the neurological signs had dis appeared. A control MRI investigation carried out then showed that the extradural com pression had been relieved. 
